. ~ a

“ FILED
2008 LIMITED LIABILITY COMPANY Apr 14,2008 08:00 Al

ANNUAL REPORT Koot 0
DOCUMENT # L06000002050 ecretary ol State

1. Enuty Name
ADVANCED HOSPITALITY SOLUTIONS, LLC

Principal Place of Business Mailing Aodress

931N, SR 434 931 N.SR434

SUITE 1201-243 SUITE 1201-243

ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714

AT AT

04082008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
75-3206769 Not Applicable
0O $5.00 Adational

5. Certificale of Slaws Deswen

B Fee Required
8. Name and Address of Current Rogistared Agent . :

SCHEINBLUM, MARK D
215 NORTH ECLA DRIVE
ORLANDO, FL. 32801

8. The above named entity submits this siatement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and acceplt
the abligaticns of registered agent.

SIGNATURE

Signaturs, typed o prnted name of registerad agent and ttie i appicabls (NOTE. Reglsterea Agent signature iequired when relnstating) DATE
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k4 R A AT s R MANAGING IMEMBERS/MAN AGERS B2l aien ]
e MP

NAME ST. ONGE, EDWARD

STREETADDRESS | 931 N. SR 434, SUITE 1201-243

CiTY-ST-2IP ALTAMONTE SPRINGS, FL 32714
TIME M

NAME DANISH, HENRY

STREET ADDRESS | 931 N. SR 434, SUITE 1201-243
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714
TILE

NAME

STREET ADRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-S§T-21P

TTLE

NAME

STAEET ADDRESS
cm-S1-21P

e
NAME

STREET ADORESS
CTY-§1-29

11. | hereby cerlirz that the information supplied with this fikng does net qualify for the exemptions contained in Chapter 119, Floriga Statules. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or theseceiver of rusteegmpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

sisnaTuRE ANMB TYPED on,ﬁrrsn y!ae OF SIGNING MANAGING MEMBER, OFt AUTHORIZED REPRESENTATIVE Dare Daytima Phons #




